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Nazi racial science is probably most often associated with the med- 
ical experiments performed on so-called lower races. Testimony pre- 
sented at the Nuremberg and Buchenwald trials documented the in- 
volvement of German physicians in a series of brutal and often 
“terminal” experiments, where prisoners in concentration camps 
were forced to submit to bone grafts or limb transplants, or were 
exposed over long periods to severe cold or low pressure, or were 
forced to drink seawater. These experiments were justified by Nazi 
doctors on the grounds that the knowledge collected could be used to 
help save pilots forced to bail out at high altitudes or to crash-land in 
the icy waters of the North Sea. Evidence presented in the trials 
revealed the involvement of doctors in a massive program for the 
extermination of “lives not worth living,” including, first, infants 
with heritable defects, and later, handicapped children and patients of 
psychiatric institutions, and finally, entire populations of “unwanted 
races.” 

The Nazi medical experiments and even the program for the de- 
struction of “lives not worth living” represent only the tip of a much 
larger iceberg. In fact, the ideological structure we associate with 
National Socialism was deeply embedded in the philosophy and in- 
stitutional structure of German biomedical science long before the 
beginning of the euthanasia program in 1939—and to a certain ex- 
tent, even before 1933. The published record of the German medical 
profession makes it clear that many intellectuals cooperated fully in 
Nazi racial programs, and that many of the social and intellectual 
foundations for these programs were laid long before the rise of 
Hitler to power. What I want to argue in addition to this, however 
(and here I shall be drawing upon a growing body of recent German 
scholarship on this question) is that biomedical scientists played an 
active, even leading role in the initiation, administration, and execu- 
tion of Nazi racial programs. In this sense the case can be made that 
science (especially biomedical science) under the Nazis cannot simply 
be seen in terms of a fundamentally “passive” or “apolitical” 
scientific community responding to purely external political forces; 
on the contrary, there is strong evidence that scientists actively de- 
signed and administered central aspects of National Socialist racial 


policy. 


The structure of this book is as follows. The first chapter traces the 
rise of what was known as racial hygiene” (Rassenhygiene) from the 
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social Darwinism of the late nineteenth century to its synthesis with 
National Socialism at the end of the Weimar period. In the second 
chapter I explore the conception of race espoused by Fritz Lenz, 
Germany’s most eminent racial hygienist and coauthor of the most 
important genetics textbook of the interwar years. In the third chap- 
ter I document the dual phenomenon of (a) the early and active 
support of the German medical profession for National Socialism and 
(b) the eagerness of Nazi philosophers to base their “revolution” on 
what they considered sound biology and medicine. Nazism, accord- 
ing to many in this period, was simply applied biology. Here I also 
trace the Gleichschaltung (unification and subordination to Nazi 
ideals) of the German medical profession and the place of racial 
hygiene within the German biomedical research establishment. 

Chapters 1—3 are intended to lay the groundwork for understand- 
ing the extent to which the German medical profession found Nazi 
ideology attractive; Chapters 4—8 detail the participation of the med- 
ical profession in Nazi racial practice. Chapter 4 explores the origins 
and administration of the 1933 Sterilization Law—a law that re- 
sulted in the sterilization of more than 1 percent of the entire adult 
population of Germany. The Sterilization Law (modeled on similar 
laws in the United States) represents the first major triumph of Nazi 
racial hygiene. Chapter 5 presents a discussion of Nazi attempts to 
provide what some called “a solution to the woman question”; here 
the focus is on the Nazi conception of women as bearers and rearers 
of children. This chapter also explores the curious confrontation of 
this ideology with the practical exigencies that emerged with prepara- 
tions for war. 

Chapter 6 discusses attempts to solve “the Jewish question” in Nazi 
racial science and racial policy. My focus here is on what can be 
called the medicalization of anti-Semitism: the attempt on the part of 
doctors to conceive the so-called Jewish problem as a medical prob- 
lem, one that required a “medical solution.” The medicalization of 
anti-Semitism represents only part of a larger attempt by the German 
medical profession to medicalize or biologize various forms of social, 
sexual, political, or racial deviance; Jews, homosexuals, Gypsies, 
Marxists, and other groups were typecast as “health hazards” to the 
German population. When the Nazis herded Jews into the ghettos of 
the occupied East, public health provided the ideological rationale: 
concentration Was justified as “quarantine.” Chapter 7 continues this 
discussion, exploring the participation of physicians in the Nazi pro- 
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the goals of welfare or charity, on the one hand, and the “brute facts 
of nature,” on the other." 

The solution to such a contradiction, according to Ploetz, lies in 
recognizing alternative ways human breeding might be controlled. If 
negative qualities of the race could be located and eliminated in the 
germ cells, then the need for a Darwinian struggle for existence would 
be eliminated.'* A kinder and more “humane” form of selection 
might thereby replace the brutal force of natural selection; indeed, 
intelligent racial hygiene might eliminate the need for a struggle for 
existence altogether. 

It is important to realize that social Darwinism was not simply 
the result of any straightforward application of science to so- 
ciety. Others, after all, saw the import of Darwin’s message quite 
differently. Socialists tended to stress the historical fact of evolution 
(that is, that humans are descended from apes); conservatives or liber- 
als tended to stress the mechanism of selection (natural selection, the 
struggle for existence).'” People generally found in Darwin what they 
wanted to find. Where Carnegie saw competition, Kropotkin saw 
cooperation. Where Morgan and Alexander found the glory of God, 
the American pragmatists found the liberation from teleology. Where 
Spencer found the necessity of struggle, Bebel found the possibility of 
symbiosis. The particular version of social Darwinism that found 
favor among industrial and academic circles was one that harmonized 
with the interests of those circles. When phrases such as “the struggle 
for existence” and “the survival of the fittest” became catchwords for 
the new social Darwinism, this reflected the broader social and eco- 
nomic structure of the times; this is what is meant when we hear that 
Darwin's theory cannot be understood apart from the Manchester 
economics of Ricardo and Smith and the dog-eat-dog world of mid- 
nineteenth-century British capitalism. This was the view of Karl 


Marx, for example, reflecting on how remarkable it was that 


Darwin recognizes among brutes and plants his English society with its 
“division of labour,” competition, opening up of new markets, “inven- 
tions” and Malthusian “struggle for existence.” It is Hobbes’ bellum 
omnium contra omnes, and it is reminiscent of Hegel in the Phenome- 
nology, where bourgeois society figures as “spiritual animal kingdom,” 
while with Darwin the animal kingdom figures as bourgeois society.*” 


It is not surprising, then, that Darwin was used as well by the champi- 
ons of Germany’s rising industrial classes to justify their particular 
interests. 
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In each of these cases, hygiene was proferred as one of the principal 
grounds for concentration. The establishment of the Jewish ghetto at 
Lodz, for example, Was justified as a measure necessary to protect 
against the dangers of epidemic disease.** And soon after concentra- 
tion, of course, Jews in these ghettos did begin to suffer from higher 
rates of infectious disease. These outbreaks of disease allowed Nazi 
medical philosophers to justify the continued concentration of the 
Jews in terms of a medical quarantine. Medical police powers were 
often invoked for such actions: on December 1, 1938, the German 
government had granted health authorities broad powers to confine 
anyone suspected of being a carrier of infectious disease. This allowed 
officials to confine individuals to a certain area or to transport them 
to hospitals or other “appropriate” areas.** The measure was most 
commonly used for tuberculosis victims, but it was also used for 
racial deportations. 

It was in the Warsaw ghetto, however, that the Nazis were able to 
realize to the fullest their prophecies of Jewish disease.” Shortly after 
the invasion of Poland, German radio stations carried a report of an 
associate of Goebbels who had recently returned from a visit to War- 
saw and Lodz. The author of this report described the Jews of the 
ghettos as “ulcers which must be cut away from the body of the 
European nations”; he claimed that if the Jews of the ghettos were 
not completely isolated, the “whole of Europe would be poisoned.’”*® 

Before the war, the population of Warsaw was approximately 1.2 
million including 440,000 Jews, two-thirds of whom lived in the 
ghetto in the northwest part of town.*’ When Nazi occupation forces 
began forcibly concentrating Poland’s rural Jews into the ghetto, the 
effect was to create a breeding ground for disease. The crowded living 
conditions were exacerbated by shortages of food and clean water. In 
1940 and 1941, as the number of Jews arriving in the ghetto grew 
from 500 per day to over 1,000 per day, diseases began to break out, 
soon reaching epidemic proportions. The world medical press was 
not unaware of these conditions. The July 6, 1940, issue of the British 
Medical Journal reported: “Typhoid fever is still raging in Warsaw, 
where there are from 200 to 300 cases every day. Fully 90 percent of 
the victims are Jews. The German authorities have increased the num- 
ber of disinfecting stations from 212 to 400, but have made no at- 
tempt to eradicate the source of the disease by clearing out the worst 
part of the ghetto, where tens of thousands of Jews are confined under 
pestilential conditions.” ”* 





